The View from Here
Time for a Change -Time for Universal Coverage
The states are where the action is these days in efforts to expand access to affordable health insurance. While states have long been testing grounds for various public policies that often become federal policies, the current activities by as many as 20 states are particularly welcome news to uninsured people residing in those states and to those of us trying to expand health insurance coverage. Candidates for office in the next election would do well to heed what various states are doing with health insurance-there is a strong sense outside the Washington, D.C. ''beltway'' that it is time for a substantial change in how health insurance is organized and financed.
It is time for a change. Being without financial access to health care is a risk no one should have to bear. The uninsured who experience a health shock are more likely to have less medical care and poorer short-term health outcomes than their insured counterparts (Hadley 2007) . The uninsured population itself has been changing over the past 25 years. While it is still a disproportionately low-income population, almost a third is middle class. Significantly, almost 60% of the uninsured are adults 19 to 44 years of age. In part, this demographic shift reflects the Medicaid-eligibility expansions and the establishment of the State Children's Health Insurance Programs (SCHIPs), as well as the decline in the fertility rate. But there is an especially troubling feature about the uninsured population now-a quarter of all 25to-34-year-olds and a fifth of all 35-to-44year-olds are uninsured. These fractions are all-time highs for these age cohorts. There is a real disparity by age now in terms of who has financial access to health care-and it is in the interest of all of us to have people in these relatively healthy age groups participating in the insurance risk pools.
The need to change how we finance and organize health insurance is driven in large part by changes in the economy that have been happening over the last decade. The fraction of the nonelderly population with employer-sponsored coverage has declined, from 67% in 2000 to 62% in 2005 (Fronstin 2006 ). Some of this decline has occurred because more people (44% in 2005) are working for establishments with fewer than 50 workers, and small firms are substantially less likely to offer coverage than large firms. Small employers have watched insurance premiums more than double in small group markets in the last five years. Many executives of new small businesses want to offer group coverage to their employees but do not because of fears that within a few years they will not be able to afford the premiums. The rapid rise in insurance premiums also has led both small and large companies to hire people on a contract basis rather than to hire them as employees (Swartz 2006 ). These self-employed people may go to work at firms that offer coverage, but they themselves are not eligible for the coverage-further reducing the fraction of the population with employersponsored insurance.
In addition, most large employers selfinsure the medical expenses of their employees and their dependents. This has completely altered the large group segment of health insurance markets-for the most part, insurers are simply third-party administrators for large employer groups and they no longer bear risk for the medical costs of large groups. The fact that prominent executives of large companies are now talking about the need for government to assume responsibility for most of the expenses of employees with very high health costs is indicative of how much employers want to alter their role in the financing of health insurance. We cannot continue to ignore this force for change.
Wrestling with Difficult Issues
The states are grappling with the tough questions that need to be answered if we are going to seriously expand access to affordable health insurance in this country. Three particularly difficult and related questions need to be resolved:
% How should the costs of insurance be shared among individuals, employers, and taxpayers (both people and corporations)-the last group being the source of government funds for subsidies to lower-income people and perhaps for shared responsibility for very high-cost people? % What percentage of pre-tax income is the maximum that individuals should have to pay for health insurance? In other words, how do we define ''affordable,'' and to whom do we provide subsidies? % What package of covered medical services and patient cost-sharing is the minimum that is necessary for a plan to be deemed acceptable?
These issues are difficult because they involve money, emotions, and entrenched interest groups. The idea of requiring people to purchase insurance-once thought to be taboo-has received cautious approval so long as affordable options are available. States certainly do not have a lot of extra financial resources these days to subsidize the purchase of insurance. Massachusetts is just finishing the process to answer these questions as it implements new legislation to have most state residents insured. The feeling in Massachusetts is that the state may not get everything precisely right in the first year or even the first two years, but that fixes can be made as the need arises. This cautiously optimistic attitude is bolstered by the fact that there is a real sense of joint ownership of the effort to provide affordable insurance to the state's populace. Other states are responding with similar resolve to work out answers to these questions.
A National Issue
Over the coming 18 months, candidates for president will be pressed to provide details about what they would do to expand access to affordable health insurance and to control health spending. They should be cautious about getting locked into grand proposals that ignore what the states have developed. In particular, it is clear that fostering a sense of joint ownership of the problem is crucially important. Moreover, there will be lessons to come, since the next two years will provide time for the states to fix unexpected issues that always crop up when implementing new legislation.
At the same time, we cannot allow state progress on these issues to become an excuse for not proceeding to tackle these matters at the federal level. Access to affordable health insurance is fundamentally a national concern-something that everyone in this country should have regardless of where he or she lives. Those of us who are researchers and analysts need to step forward and help policymakers make this happen. It is timelong past time-for universal coverage in this country.
Another Change
After 11 years as the editor of Inquiry, I am stepping down. Alan Monheit, professor in the Department of Health Systems and Policy in the School of Public Health at the University of Medicine and Dentistry of New Jersey and formerly of the Agency for Healthcare Research and Quality, will become the next editor. Ronny Frishman, luckily for all of us, will remain as the managing editor. I also will continue to be the editor for those papers for which I have recommended revision and resubmission.
I never expected that I would be Inquiry's editor for more than five years-much less a quarter of its now 44-year history. I have enjoyed the chance to influence the way in which research results are presented and, particularly, to make the policy implications of the results clear. I also have relished the opportunity to write editorials on topics that interested me and which I thought the health policy community might want to think about.
But most of all I have enjoyed my interactions with so many people who make Inquiry what it is. Most important among these people is Ronny Frishman. She is a terrific managing editor and I have enjoyed every aspect of working with her. I know that my own writing has improved because of her suggestions. Ronny also has become a close friend and I am grateful for that friendship.
I also want to thank David Klein, CEO of Excellus Health Plan, who was the publisher when I became editor, and Howard Berman, who is emeritus CEO of Excellus and the current publisher. They never questioned my editorial decisions and gave me total freedom to write my columns. I have appreciated their constant support of an academic journaltheir belief that nonprofit organizations should give back to the community says a lot about them personally. I also want to acknowledge the support of Phil Puchalski, Kevin Kane, and others in Rochester who manage the journal's behind-the-scenes operations.
I could not have been the editor without the support of my family and friends. My husband, son and daughter put up with my taking manuscripts on vacation every summer, and then writing and sending letters to authors from the local post office and Fedex box. Friends and colleagues also have been patient with my questions about issues or my needs to put off certain tasks in order to complete work for Inquiry, and I thank them for that.
Finally, I want to thank all the people who have written and reviewed articles for Inquiry. I particularly appreciate the new friendships established with many of you because of our interactions over manuscripts. Approximately 1,250 manuscripts (not counting revisions) were reviewed over the last 11 years and it would have been impossible to produce a journal of Inquiry's caliber without your contributions.
All good organizations benefit from changes-I look forward to seeing the changes that Alan will make. With best wishes to him and to all of you-.Katherine Swartz, Ph.D. .Editor
